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DOCKET FILE.COPY ORIGINAL 

REDACTED - FOR PUBLIC INSPECTIO~ 
July 1, 2014 

Marlene H. Dortch 
Secretary 
Federal Communications Commission 
445 12th Street, S. W. 
Washington, DC 20554 

ATTENTION: WIRELINE COMPETION BUREAU 

RE: Form 481 ETC filing pursuant to Sections 54.313 and 54.422 
SAC 330936, WI, lndianhead Telephone Company 
Connect America Fund WC Dockets 10-90, 11-42and14-58 

Dear Ms. Dortch: 

Received & Inspected 

JUL 0 1 !U'l4 

FCC Mail Room 

Pursuant to Sections 54.313 and 54.422 of Commission's Rules, lndianhead Telephone 
Company, WI, SAC 330936 is filing its Form 481 High Cost and low-Income Annual 
Report. · 

lndianhead Telephone Company seeks confidential treatment under the Protective 
Order in this proceeding for Section 54.313(1)(2) financial information in the 481 filing 1 

and for Section 54.202(a) 5 Year Service Quality Improvement Plan portion of the 481 
filing pursuant to the Request for Confidential Treatment attached to this filing . Pursuant 
to the Protective Order, one copy of the confidential document and two copies of the 
redacted version are provided. The Redacted version is also being fi led on the Electronic 
Comment Filing System. 

Please address any correspondence regarding this transmittal to the attention of Tom 
Campbell at the following address, e-mail or telephone number. 

Sincerely, 

~\0~ 
Tom Campbell 
Telecommunications Consultant 
tcampbell@otcpas.com 
651-621-8511 (v) 
651-483-2467 (f) 

Enclosures 

CC: Mr. Charles Tyler, FCC Telecommunications Access Policy Division (two copies 
confidential) 

1 See Protective Order 27, WC Docket Nos. 10-90 et al, Rec 14231 rel. November 16 
("Order") 

No. of Copies rec'd._,f>_+-_l __ _ 
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In the Matter of 

Connect America Fund 

Before the 
FEDERAL COMMUNICATIONS COMMISSION 

Washington, D.C. 20554 

WC Docket No. 10-90 

Lifeline and Link Up Reform 

) 
) 
) 
) 
) 
) 
) 
) 
) 

WC Docket No. 11-42 

ETC Annual Reports and Certifications WC Docket No. 14-58 

REQUEST FOR CONFIDENTIAL TREATMENT 

Received & Inspected 

JlJL 0 1 ZUi4 

FCC Mail Room 

Indianhead Telephone Company, SAC 330936, ("the company") requests that the portion of its Form 481 

pertaining to the 5-Year Service Quality Improvement Plan be granted confidential, non-public treatment 

pursuant to Sections 0.457 and 0.459 of the Commission's rules, 47 C.F.R. §§ 0.457, 0.459, and related 

provisions of the Freedom oflnformation Act ("FOIA"), including 5 U.S.C. § 552(b)(4) ("Exemption 

4"). Form 481 contains information regarding the company's Section 54.202(a) 5- Year Service Quality 

Improvement Plan including capital expenditures and operating expenses. Release of such information 

would supply a roadmap to competitors regarding confidential build out plans and study area 

demographics. In addition, the document contains confidential information that is not customarily 

disclosed to the public or made available within the telecommunications industry. Information in support 

of the company's request for confidential treatment pursuant to Section 0.459(b) of the Commission's 

Rules, 47 C.F.R. § 0.459(b), is provided below. 

I. INDIANHEAD TELEPHONE COMPANY'S FORM 481 SATISFIES mE REQUIREMENTS 
OF§ 0.459 OF mE COMMISSION'S RULES 

The material for which the company seeks confidentiality fal ls squarely within the requirements of 

Section 0.459 of the Commission's rules. As demonstrated below, the company has satisfied each of the 

elements of Section 0.459, and disclosure of this information would result in competitive harm to the 

company. 
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(1) Identification of the specific information for which confulential treatment is sought The 

company requests confidential treatment for the portion of Form 481 required by 47 C.F.R. § 54.313 related 

to the Section 54.202(a) 5- Year Service Quality Improvement Plan. The information bears the legend 

"Confidential Financial Information. The specific information falls into the categories of: I. Capital 

Expenditures, 2. Operating Expenses and 3. Area Demographics 

(2) Identification of the Commission proceeding in which the information was submitted or a 

description of the circumstances giving rise to the submission. The information is required to be 

produced annually by 47 C.F.R. § 54.313. The proceedings are WC Docket No. 10-90 and WC Docket 

No. 11-42.The documents will also be submitted in WC Docket NO. 14-58 

(3) Explanation of the degree to which the information is commercial or financial, or contains a 

trade secret or is privileged. The information for which confidentiality is requested is "financial" and 

commercial1 in nature. The information is "confidential" in that it "would customarily not be released to the 

public."2 The courts have elaborated that material "is 'confidential' ... if disclosure of the information is 

likely to have either the following effects: (I) to impair the government's ability to obtain necessary 

information in the future; or (2) to cause substantial harm to the competitive position of the person from 

whom the information was obtained."3 Both of the considerations apply in this instance, as further explained 

in point (5) below. 

(4) Explanation of the degree to which the information concerns a service that is subject to 

competition. All of the services provided by the company are subject to intense existing or 

potential competition. 

1 See Board of Trade of the City of Chicago v. Commodity Futures Trading Comm 'n, 627 F .2d 392, 403 
& n.78 (D.C. Cir. 1980) (courts have given the terms "commercial" and "financial, as used in Section 
552(b )( 4), their ordinary meanings). 

2 Critical Mass Energy Project v. NRC, 975 F.2d 871, 873 (D.C. Cir. 1992) (citing the Senate 
Committee Report). 

3Nat'l Parks and Conservation Ass 'n v. Morton, 498 f.2d 764, 770 (D.C. Cir. 1974) (footnote 
omitted); see also Critical Mass Energy, 915 F.2d at 873. 
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(5) Explanation of how disclosure of the information could result in substantial competitive 

harm. If the information were publicly available, it would supply competitors with financial information not 

ordinarily available to the public. Specifically, rural telephone service has historically lent itself to "cherry 

picking" by competitors that choose to only serve low cost areas. Release of this specific build out and 

operating expense information would allow competitors to gain an unfair advantage. 

(6) lden.tification of any measures taken by the submitting party to prevent unauthorized 

disclosure. The information for which the company seeks confidential treatment is information that the 

company does not customarily release to the public. The company also limits the internal circulation of this 

information to only those with a need to know. 

Consistent with 47 C.F.R. § 0.459(a), the items for which confidentiality is requested are being 

submitted with, and are covered by, this request. This request for confidentiality - as well as the 

documents subject to this request - are being filed in hard copy and/or electronic copy. 

(7) Identification of whether the information is available to the public and the extent of any previous 

disclosure of the information to third parties. The documents and information for which confidentiality is 

sought are not made available to the public and have not been disclosed to third parties, except to those 

entities identified in 47 C.F.R. § 54.313(i). For those disclosures, the company has requested confidential 

treatment by the entities for the same information. 

(8) Justification of the period during which the submitting party asserts that material should not be 

available f or public disclosure. Given the sensitive nature of the information for which confidentiality is 

requested, the prospect of serious competitive harm, the company requests that confidential treatment 

apply indefinitely. 

3 



II. CONCLUSION 

For these reasons, pursuant to Sections 0.457 and 0.459 of the Commission's Rules, the company 

requests that the portion of Fonn 481 relating to the Section 54.202(a) 5 - Year Service Quality Improvement 

Plan be treated as confidential under the Commission's rules and precedent and withheld in their entirety 

from public inspection, and that any distribution of them within the Commission should be limited to a "need 

to know" basis. In the event that any person or entity requests access to the documents or seeks to make any 

or all of them part of the public record, the company requests to be notified immediately so that it can oppose 

such request or take other action as necessary to safeguard its interests and the interests of consumers. 

Sincerely, 

Tom Campbell 

Telecommunications Consultant 

tcampbell@otcpas.com 

651-621-8511 (v) 

651-483-2467 (f) 
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<010> Study Area Code 330936 

<015> Study Area Name INDIANHBAD TEL CO 

<020> Program Year 2015 

<030> Contact Name: Person USAC should contact 
Tom Camp be 11 

with questions about this data 

<035> Contact Telephone Number: 6516218511 ext . 
Number of the person identified in data line <030> 

<039> Contact Email Address: 
Email ot the person Identified in data line <030> tcampbel l eotcpas . com 

<100> Service Quality Improvement Reporting 

<200> 

<210> 
Outage Reporting (voice,_) ___ -. 

I ./ ~-check boK if no outages to report 

<300> 

Received & lm;f)ecteet 

JU[ 0 1 LU14 

Fee Mail Room 

(complete attached work.sheet} 

(complete ottoched worltshttt) 

.__I _ -1_....,,I -

<310> 
~:::::·:.::::::::·(Tl I • I 

I 
.__I _ __.I' -

(uttach descriptive document} 

<440> 
<450> 

<510> 

Fixed 

<600> Functlonalitv in Emerl!encv Situations 
330936Wl610 .pdf 

<610> 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

<800> Operating Companies and Affiliates 

<900> Tribal Land Offerings (Y/N)? @ Q 
<1000> Voice Services Rate Comparability 

I 
"'" "" '". "' 

<1010> -

<1100> Terrestrial Backhaul (Y/N)? @ Q 
<1110> 

<1200> Terms and Condition for Lifeline Customers 

{chttk to Ind/cat• urtlficotlon) 

(ottoch•d descriptive document) 

{chedc ta indicate urtificotion} 

attached d~riptive document) 

(comp/•t• ottoched worksheet} 

(comp/•U ottochtd worksh .. t} 

(compleu attached worksheet} 

(if yes, complete ottached wort.sheet} 

(check to k>dicote certifkotion} 

' '·--~--
{if not chtt.k to Indicate urtlficotlon} 

(complete ottodied worksheet) 

(comp/de ottoched worksheet} 

Price Cap Carriers, Proceed to Price cap Additional Documentation Worksheet 

Including Rate-of-Return Carriers affiliated with Price Cap I.ecol Exchange carriers 
<2000> 

<2005> 

<3000> 

<3005> 

(check to Indicate certification} 

(compleU otto<hed workshttl) 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 
(chttlc to lndkote cortljicotion) 

(complete attached workshttt} 

'==./=~1-

I -1 II -1 

./ II ./ 

./ II ./ 

./ II ./ 

./ II ./ 

./ 

I 2 
I 2 

\ 
./ 

./ 

./ 

./ 

./ 
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REDACTED - FOR PUBLIC INSPECTION 

; -~ 

<010> 

<015> 

<020> 

<030> 

<03S> 

<039> 

<110> 

<111> 

Study Area Code 

Study Area Name 

Program Year 

Contact Name - Person USAC should contact res_arding this data 

Contact Telephone Number - Number of person Identified in data line <030> 

Contact Email Address - Ema II Address of person identified in data line <030> 

Has your company received Its ETC certification from the FCC? 

If your answer to line <110> Is yes, do you have an existing §54.202(a) "S 

year plan" flied with the FCC? 

330936 

IllDIANl!£AD TB!. CO 

2015 

TOii Campbell 

6516218511 ext. 

t campbe lleotcpaa .com 

(yes I no) ® 
iyes I no) 00 

<112> 

If your answer to Line <111> is yes, then you are required to file a progress 

report, on line <112> dellneatlng the status of your company's existing § 

54.202(a) "S year plan" on file with the FCC, as It relates to your provision of 

voice telephony service. 

Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 
your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(l). If your company is a 

CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

, .. ,. .... ,~. I 

Please check these boxes below to confirm that the attached documents(s), on line 
112, contains a progress report on Its five-year service quality improvement 

plan pursuant to§ 54.202(a). The information shall be submitted at the wire 

center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

<114> 

<115> 

<116> 

<117> 

Report how much universal service (USF) support was received 

How (USF) was used to Improve service quality 

How (USF)was used to Improve service coverage 

How (USF) was used to Improve service capacity 

<118> Provide an explanation of network Improvement targets not met 
in the prior calendar year. 

Name of Attached Document 

,/ 

,/ 

,/ 

,/ 

Page 2 
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REDACTED - FOR PUBLIC INSPECTION Page 3 

<010> Study Area Code 330936 

<015> Study Area Name INDIANHEAD TEL CO 

<020> Program Year 2015 

<030> Contact Name· Person USAC should contact reg!l"cliriA this data Tom Cam~be 11 

<035> Contact Telephone Number· Number of person identified in data line <030> · 6516218511 ext. 

<039> Contact Email Address· Email Address of person identified in data line <030> tcampbell90tcpas. com 

<220> · - -- - - - -- - - ·- -··-
NORS Old This Outage 

Reference Outage Start Outage Start Outage End Outage End Number of 911 Facilities Service Outage Affect Multiple 
Number Date Time Date Time Customers Affected Total Number of Affected Description (Check Study Areas Service Outage Preventative 

Customers (Yes/Nol all that annlvl {Yes/ Nol Resolution Procedures 

Page3 



REDACTED - FOR PUBLIC INSPECTION 
fJ:}/~j}:}r7~;~,·;.~rfJ:::f.:(~)J~j~~-~1·;_j_.Jl,i::~-::·}~;1:_ -'. ;·~;Z(: ·:·71,·::- -c _._,._,._ - .... -.~ ··-· • --·- -·- •

7 r-.· ---- ... -.• ·~·~·· ~~y~~.,·- · · -- -", .•. ~- ·-·~·'~- .. -c -~ -y - ---,~~,---o--·- - - .,-~ ·' · 

t~?:t)( 
'. 
r . -

<010> Study Area Code 330936 

<015> Study Area Name INDIANl!EAD TEL CO 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Tom Campbel! 

<035> Contact Telephone Number - Number of person Identified in data line <030> 6516218511 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030~a~belleot~as. com 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential local Service Charge 

<703> - :~.: l • • .. --·:.~:.· . .. · ::~ 

I l/l/2014 I 

.. ·" 
,., 

. 

Residential Local 
State Exchanae (ILEC) SAC(CETC) Rate Type Service Rate State Subscriber Une Charge 

~-- -· ·--i..-..J ···-~1,_i.,. __ , - - ·-

..... ::: 

State Universal Service Fee 

,!!~·· .... 

Mandatory Extended Area 
Service Char~e 

Page4 

Total oer line Rates and Fee 
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REDACTED - FOR PUBLIC INSPECTION 
Pages 

[i./11r;J.:'..::JC-::,.-- -.,.. -· . --~··.~ ~ -· . ,.. . . "' ,. .. - . -·- .. , 
h> '••_:_'·:--..i i (.~ i :~.· · •,'•I\ ' ': :1 • '.::-.. 

: 4~ 

<010> Study Area Code 330936 

<015> Study Area Name INOI Alll!BAD TEI. 00 

<020> Pr<lgram Year 2015 

<030> Contact Name· Pe<son USAC should contact regarding this data TOCD Ca mpbell 

<035> Contact Telephone Number· Number of person ldentlfted In data line <030> 6516218511 oxt . 

<039> Contact Email Address • Email Address of ~on identlfled In data line <030> tcampbellee>tcpae .cOGI 

<711> . . ... ,. ··- ·""~ r. 
,,, ,'·t. 

, -.... 

Broadband Service · Usage Allowance 
State Re1ulated Download Speed Broadband Service· us11e Allowance Action Taken When 

State Exdlan.1e (ILECl Residential Rate Fees Total Rate and Fees (Mbps) Upload Speed (Mbps) (GBI Umlt Reached {~/ect} 

C""-- ,...,.1..&.-~ .... - .. __ --
.I 

··-· '""" ' ·--11. 

Page s 



REDACTED - FOR PUBLIC INSPECTION Page6 

~:0i-~T::T.·,;1;~: "":'.~·1:-:-~~~l-rlr·-- :· ., ·-----c-.. ~--------•-·-.·~----···----·· ....... -.....,....-- ~---- --:----- --- ... ·····• -~-·-- ... ---_..,.- - - .. 

' 
f,!r!:<'.:c~d:,i• . ."-J', "''' i.I •.. ;J" ... '' . ·I .. : _.,., ."''.· "::' 

<OH)> Study Area Code 330936 

<015> Study Area Name rNDIANHBAD TRL co 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data 'l'om_C.•'"Pbell_ 

<035> Contact Telephone Number- Number of person identified In data line <030> 6516218511 ext. 

<039> Contact Email Address - Email Address of p~rson_ Identified In data line <030> tcampbelleotcpa• .com 

<810> RePQl'!ifl_g Carrier Indianhead Telephone c~any 

<811> Holding Company BCS Holdin91, LLC 

<812> Operating Company 

<813> ·- I ' :'"'! ~·\ - ••• .,.1 ..• , ~ l . " . •, 

' - -
... 

Affiliates SAC Doing Business As Company or Brand De.slgnatlon 

-- s ee an 1ched worksh1 ~et--

Page 6 



REDACTED - FOR PUBLIC INSPECTION Page7 

~~E:r}~-;-.li ... :f11 .· 03)-~~!;r7}f;t-j:~,fo il1:?~ -~... --~- · -,--.--- -- ·--~·~, ~ ··-·-- ··~···~· --··· --~~ ·v·.- · _,_ • ., -~ ......... ?. ~-;1 
;,~f.!~;.r·_~;~.!l.i '-'~fi~;_; ~:j<1• ~;: •;•·.·1 ;·:.~· -'_,•,:~~ ·-·~ · \. -·"· 
; 

t ~- - ' . . ------ --·--- --~-- ---- ------- -·· 

<010> Study Area Code 330936 

<015> Study Area Name I NDIANKIW> TllL 00 

<020> Pro£ram Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Tom Campbell 

<035> Contact Telephone Number - Number of person identified in data line <030> 6516219511 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> tc.ampbelltotcpaa .com 

Lac Courte Oreillee Band Ot Lake SUperior Chippewa 

<910> Tribal Land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

If your company serves Tribal lands, please select (Yes.No, NA) for each these boxes 

to confirm the status described on the attached document(s)., on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a)(9) Includes: 

1 ........... ~ I 

Select 

(Yes, No, 

NA) 

Name of Attached Document 

<921> Needs assessment and deployment planning with a focus on Tribal I Yes 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

community anchor Institutions. 

Feasibility and sustainability planning; 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with Land Use permitting requirements 

Compliance with Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and licensing requirements. 

Yee 

Yea 

Yes 

Yee 

Yeo 

Yes 

Yes 

Yea 

Page 7 



REDACTED - FOR PUBLIC INSPECTION Pages 

p~.r:~.~·;·~ ... ~~:,~~i-·, -'.i~~·~~:~.·'.~:~?~!~;:-t_Y:~·::;-;/id :~·~):a~' ,._ . ._ -~.:-• - ·~"- ~---··-•- ~-· --~·\:'. ~~r, 1 -,. .,.,·-,·~-· , ~ P'' ., •. ., .. .,., . ..__ •· ~-..--·..-·:;\ 

r .. r:1;F·1.,.)J.t~1.~i1a_··1··-~!":r ti': ,·~·: ··1.i.,,·~:t:i-~· ,.,·;,. __ ·.,_, •.'f"; ·,, 1
•·•• 

i_: --- -~- ______ ·_.,;;._:_:__ -- ----~-------- ------- -----~- ------ _ _________"._ ---~-- ------- ~---

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact reKarding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

Please check this box to confirm no terrestrial backhaul D 
<1120> options exist within the supported area pursuant to § S4.313(G) 

<1130> 

Please check this box to confirm the reporting carrier offers 

broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to § 54.313(G) 

D 

330936 

INDI ANHIW> Tl!L CO 

201 5 

Tom Campbell 

6 516218511 ext. 

tca mpbel !eotcpu. """' 
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REDACTED - FOR PUBLIC INSPECTION Page 9 

·-,,··•i =··' - ... --- -- .~,- _,,.. .... ·1 . 
<i •;•.· • • 

•).•:: 
--· ··- ··-- --- --·· __ __:_:_______ . -

<010> Study Area Code 330936 

<015> Study Area Name IN'DIAllllBAI> TEL CO 

<020> Program Year 20 1 ~ 

<030> Contact Name - Person USAC should contact regarding this data Tom ca..,,ben 
<035> Contact Telephone Number- Number of person identified in data line <030> 6516 218511 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> tcamP~ell~t_cpaa. cont 

<1210> Terms & Conditions of Voice Telephony lifeline Plans 

[ ..... um:;.tt --- - I 

<1220> link to Public Website HTTP 

"Please check these boxes below to confirm that the attached document(s), on line 1210, 
or the website listed, on line 1220, contains the required Information pursuant to 
§ S4.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

m 
Im 

rn 

Name of Attached Document 

Page9 



REDACTED - FOR PUBLIC INSPECTION Page 10 

~ .. - . ·-··· -
~·; · ..... 1,11·_.,,: ~ ... -.·~:_'_.:i ,-r--:"'-~· ··--·-· .-~- ............ ' •y 

'•·' ,.,. "" "' '•· ',,,.. ' .. ,, .. ' .... ···- .. ~ .. · 

<010> Study Area Code 330936 

<015> Study Area Name I NDI IUIH&AD TBL co 
<020> Program Year 2ou 
<030> Contact Name - Person USAC should contact regarding this data TOO> Campbell 

<035> Contact Telephone Number - Number of i>_erson Identified In data line <030> 6516218511 ext. 

<039> Contact Email Address - Email Address of person identified In data line <030> t camobe lleotcpas. ccm 

CHECK the boxes below to note compliance as a recipient of Incremental Connect America Phase I support, frozen High Cost support, High Cost support to offset access charge reductions, and Connect America Phase II 
support as set forth In 47 CFR § 54.313(b),(c),(d),(e) the Information reported on this form and In the documents attached below is accurate. 

<2010> 
<2011> 

<2012> 
<2013> 
<2014> 
<2015> 

<2016> 

<2017> 
<2018> 
<2019> 

<2020> 

<2021> 

Incremental Connect America Phase I reporting 
2nd Year Certification {47 CFR § 54.313(b)(l)) 
3rd Year Certiflcatlon (47 CFR § S4.313(b)(2U 

Price Cap Carrier Receiving Froten Support Certification (47 CFR § 54.312(a)} 
2013 Frozen Support Certification 
2014 Frozen Support Certification 
2015 Frozen Support Certification 
2016 and future Frozen Support Certification 

Price Cap Carrier Connect America ICC Support {47 CFR § 54.313(d)) 
Certification Support Used to Build Broadband 

Connect America Phase II Reporting {47 CFR § 54.313(e)) 
3rd year Broadband Service Certification 
5th year Broadband Service Certification 
Interim Progress Certification 

Please check the box to confirm that the attached document(s), on line 2021, contains the required Information 
pursuant to§ 54.313 (e)(3)(11), as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor institutions to which began provlding access to broadband service In the 
preceding calendar year. 

E3 

~ 
JEJ 

§ 
D 

Interim Progress Community Anchor Institutions 

I~-- -m - I 

Name of Attached Document Listing Required Information 

Page 10 
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I 
~,' 1 .I .'. > . ' ; ' : ' ' • I . ; 

!.• ~·' 

<010> Study Area Code U.0936 

<DIS> Study Are~!_-____ - ----- -- -- _____INO,tANIIBl\!l~ 
<020> P!QB~ra~m~v~ .. ~r~----
<030> Contact N•me ·Person USAC should contact rep_rdlna this d~_t> __ ------'l'O!o _CA~ 
<035> Contact Telephone Numbtf · Number of person ldenttfled In data line <030> 6516218511 ext 
<039> ContllCt Emil Addre<s • E"*l Address of.,.,..,., ldtnttroed In d•ta Mne <030> tcarnnbell9otCDaa. com 

O!ECIC tlw bates below lo note compllanc• on Its 11 .. yaar ..-a ql811ty pt., (pu,....nt to •7 CFR t S4.20Z(1)) arMI, 10< pri-ly held carrion, anarrlng comp!"- wtth Iha financlal rt porting roqulrtments set forth In •7 
CFR f 54.lll(l)(Z). I furlMr clftlfy tltat Illa lnfonnatlon rwponod on this fO<m Ind fn Illa documents attached below Is accurate. 

(3010) Pr..,. ... R•port on 5 YH< Plan 
Miiestone Certlfloatlon (47 CFR § 54.313(1)(1)(Q) I I 

N•me of -hod Oo<vmtnt listfnt Required lnf..-motlon 

Please chedc this box to confirm that the attached document(s), on fine 3012 contains the required lnlormalion pursuant to 
(3011) § 54.313 (f)(1)(H). the carrier shal provide the number. names, and addresses of community anchor lnstilUlions to which begatl 

providing access to broedband service In the preceding calendar year. D 

(3012) Community Ancilor lns11tutlons (47 CFR § 54.313(0(1KM)) 

I - - .. - H -, 

(3013) It your compony a Pllvottly ~Id ROii c.mer (47 CfR f 54.313(1)(2)) (Yu/No) • 
Name Of-had Oo<vment Llst;ngReqund fnlomlaclo<1 ~ Q 

13014) If yes, does yourcompany flle the RUS annual report (Yet/No) · e 
Please chock these boxes to confirm that the attached document(s), on line 3017, contains the required Information pursuant to § 54.313(1)(2) compliance requires: 

(3015) Electronic copy ofthelr1nnu1I RUS reports (Operttln1 Report for !D 
TelecommunicationJ Borrowers) 

(3016) Ooa.ment(s) for Balance Sheet, Income stetement and Slatement of Cull Flows (r::J 

(3017) lftha rospon.els yes on Wno 3014, attach vourcomp1ny's RUS annual 
report and all requr,ed documentation 

(3018) ff the ~ponse It no on Uno 301•. lsyourcompanyaudlted? 

If tho response Is yes on h 3018, please <hack tho box•• below to 
conlinn your submlulon, on fine 3026 punuMt tot 54.313{1)(2), cont.Ins 

Name: of Attached Dooumtnt listing Required Information J"::\.,I""\, 
(Vos/No) ~LU 

[3019) lither• copy of th•fr audktd financial s1atemen~ or [2) 1 financial report In• f0<mat comparable to RUS ()poratfng Report f0<Talec0<0munlcatlons rn 
rn 
[[2] 

(3020) Document(s) for Balance Shee~ Income Statement end Statement of Cash Flows 

(3021) M1nogement letter Issued by the Independent urtlfled public accountant th1t performed the company's fln1nclal audit. 

If the response rs no on line 3018. please cheek the boxes below 
to confirm your submfulon. on line 3026 pursuant to§ 54.313[1}(2), 

cont•Ins; 

(3022) Copy of thelr flnanclaf ltlttmtnt which hos been subject to review by on 
Independent certin.d public occountant; or 2) a fln1nclal report In a 
format comparable to AUS Operating Report forTelecommunlc:ations 
Borrowers, 

(3023) UnderfVini Information sul>jected to a review by an Independent certified 
public occountont 

(302•) Underlying lnfonnttlon subltcted to an officer cortlflcotlon. 

D 

c::i 

B 
(30ZS) Doc:umenl(s) for Balance Sheet, Income Statement and statement o( J!r=s,,.h.._Flows="'---~---------------

3J0936WI3026 .pelf i 

(3026) Attach the wor~sheet llstln1 required information 

Name of Attached OO<Ument liitlng Requliiid lnfo<matlon 

P1pll 

Paaen 
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~i~;',r. 11":)/·- : :..r;:.i;: ~\~--: ',.;::;: ... ·- - -- -- - ~-r •• : • , r .~ , • - - - • " 

;~ ;t .:·r •1 ~- ..r.,\·tl _ _ -..,'. ·,· .. i~ .·:~ ·/·. · • · ·-- -.: •·1· .· ~, :· 

L ~ . ~-....... --'-• --- - - - - ~ - . , ... ~ _.__ ... _._ ·--·. I •• - - - ·- ------· ...:..... .. ~ 

<010> Study Alea Code 330936 

<015> Study Alea Name INDIANHEAD TEL co 

<020> Program Year 2015 

<030> Contact Name· Person USAC should contact regarding this data Toiu Campbell 

<035> Contact Telephone Number· Number of person identified in data line <030> 6516218511 ext. 

<039> Contact Email Address · Email Address of person identified in data line <030> tcampbel leotcpas . com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Rec.lplents 

I ce.rtlfy that I am an officer of the reporting carrier; my responsibilities indude ensuring the acwracy of the annual reporting requirements for universal service support 
lredpients; and, to the best of my knowledge, the Information reported on this form and In any attachments Is accurate. 

Name of Reoorting Carrier: 

Signature of Authorized Officer: Date 

Printed name of Authorized Officer: 

tntle or position of Authorized Officer: 

tTelephone number of Authorized Officer: 

Study Area Code of Reporting Carrier: Filing Due Date for this form: 

Persons willfully 11>1king fa Ile statem<!nts on this form can be punished by flne or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment 
under Title 18 of the United States Code, 18 U.S.C. § 1001. 

Page 12 
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.. - - ~ -- ~ - -- - - . 
• ~ ' • • ,- • - t .I : I 

L :;._ ~-~. . . . -- -- ·- . . - . - . . - --- . - - . -- .. - .. ·. --- . .l - - - • 

<010> Sbldy Area Code 330936 

<015> Study Area N•me DIDlMHllAD TEL 00 

2015 

<030> c.ontact Name - Person USAC should contact regording this data Tom Campbell 

<035> Contact Telephone Number - Number of person Identified In data Une <030> 6 516218511 ext. 

<039> c.ontact Emoll Address - Emo II Address of person identified In data line <030> tC!!pbell90tep!.!.CC>a 

TO BE COMPLETED BY THE REPORTING CARRIER. IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Aaent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I certify that (Name Of Agent) Ii:I!!! S<!!!llll!lll la authorlad to aubmlt ttle lnformetlon repomd on bemllf of ttle reporting carrier. I 

alao certify that I am an officer of the reporting ante<; my responalbllltlff Include ensuring the accuracy of the annual data reporting requlrementa provided to the authori2ed 
agent; and, to the beat of my knowledge, the reports and data provided to the a uthorized agent la accurate. 

Nome of Authorized Agent: TOGI Campbell 

Name of Re"""lno Curier. lNDlANllRAD TEL 00 

Slanature of Authorlled Offi<:er: ORTIPIED ONLI.NE Date: 06/27/2014 

Printed nam" of Authorized Officer: William Eckl ea 

!Title or position of Authorized Officer: Presi dent 

lrelenhnne number of Authortled Officer: 5075263252 ext. 

Stuc!v Are• Code of Reporting C.rrier: 330936 Fiting D"" Dita for this form: 07/01 / 20 14 

Persons wlllMly ma kine fllse stottments on this form con be punhhed I>'( flne or forfeiture under the Communlcltlons Act of 1934, 47 U.S.C. §§ 502, S03(b), or fine or lmprhonmtnt 
underTltlt 18 of the United States Code, 18u.s.c.§1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to Fiie Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I, as agent for the reporting carrier, certify that I am authorUed to submit the annual reports for universal seMc:e support recipients on behalf of the reporting carrier; I have provided 
the data reponad herein based on datl provided by the reporting carrier, and, to the best of my knowledge, the Information reported herein Is ac:c:urete. 

Nome of RePOrtlrcC.rrler: INDIANHEAD Tl!L CO 

Name of Authorized Aln!nt or Emotov..e of Aln!nt: Tee Campbell 

Slmature of Authorized "-nt or Em""-e of Al<ent: CElt'l'I P1£D ONLY!ra Date: 06 12712014 

Printed name of Authoriled Aaent or Em.,-.. of Aaent: Tom Campbell 

Tiiie or position of Authorized Aitant or Employee of Aaent Consultant 

Telephone number of Authorized Alent or Emplovee of Altnt: 6516218511 ext. 

<h..tv Areo Code of Rennm~ C.rrler: 330 936 Fi&ng Du. Date for this form: 07101 / 2014 

I Persons Willfully motlnc false Jtatementsonthls form con be punished b'(flne orfo<felture undorthe CommunlcltlonsAa of 1934, 47 U.S.C. §§502, S03(b), 0<flne or Imprisonment under Title 

I 18 of the Un~ed States Code, 18 U.S.C. § 1001. 
-

Page 13 
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I 

t~' ~·->~:llL--i;·.i~)1· ~·!•1,1.: c1· ··:'''"·' .:r: .... : ..-1 ·,· ,.· 

~ 

<010> Study Area Code 3 30936 

<015> Study Area Name INDIANHBAD TBL 00 

<020> Program Year 2015 

<030> Contact Name· Person USAC should contact regardliig this data Tom Campbell 

<035> Contact Telephone Number · Number of person Identified In data line <030> 65 1621851 1 ext . 

<039> Contact Email Address • Email Address of ~C>'l ideJltified_in data llne_<:030>_. t ca..,belleo_t_c pa• . caa 

<701> Residential local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 
111112014 J 

<703> 

. _, .. 
.,·, .. 1,,1" ~ .. -. -,, ·'I' - ... ~ 

.1•.· 
' 

Residential local Mand•tO"f Extended Area 
State Exchanae (ll£C) SAC (CETC) Rate Type Service Rate State Subsctiber Une Chanze State Universal Service Fee Service Charp Total per line Rates and Fee 

WI All PR 15.0 0 . 0 0.52 0.0 15 . 52 
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~:.~ ;:\·-;·;,:.-'- ;~I.-. . .··:~?.~:-j~i;:~~.,...- -- ..... ·· • ·- , . .,.. ~ ·· ~ .... ~. -- ..... ..,.._..- -- -- •· --.. -~. · ·--~· -_ --- ~-

,_: r t~ , , Ir. r; _. 1 •., ~ '.' • •, , ;;: •• 1·· · , i' 

'i·_ .<:. ;.: 

<010> Study Area Code 330936 

<015> StudyArea Name INDI.AJraBAD TBL CO 

<020> Program Year 2015 

<030> Contact Name • Person USAC should contact regard_irlg this data Tom c:ampbe 11 

<035> Contact Telephone Number· Number of person identified In data line <030> 65 16218511 ext . 

<039> Contact Email Address • Email Address of person identified ln data line <030> tca mpbell80tcpao . c""' 

<711> · ...... ~ ,~:-" ·- ·; . .. _ _., .. 
'·~· 

State Exchange (ILEC) Residential State Regulated Total Rates Broadband Se~ • Broadband Service Usage Allowance Usage Allowance 

Rate Ftts and Fees Download Speed Upload Speed (Mbps ) (GB) Action Taken 
(Mbps) When Limit Reached {select} 

WI I'll 49 . 95 0.0 49.95 4 . 0 1 .0 o.o Other, No lilllit on usage allowance 

WI 
All 

59 . 95 0. 0 59.95 8. 0 1. 0 0 . 0 
Othe r, No li11it on ueage a llowance 

WI 
All 

69 . 95 0.0 69 . 95 15 . 0 1.0 o.o Other , No l i mit on ueage al l ottanc:e 

III All 
19. 9 5 0 . 0 ?9.95 20 . 0 5. 0 0 . 0 

Other, No limi t on u•age al l owance 
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<010> Study Area Code 330936 

<015> Study Area Name INDIANllBAD TEL co 

<020> Program Year 201s 

<030> Contact Name · Person USAC should contact regarding thjs d_ata__ _ !__om Campbell 

<035> Contact Tele(lhon~_Number ·Number o1 person identlfled In data line <030> 6516218511 e xt. 

<039> Contact Email Address - Email Address of person identlfled In data line <030> tcampbel l9otcpaa. com 

<810> Re.porting Carrier Indi anhead Telephone Company 

<811> Holding Company BCS Hol ding a, I.LC 

<812> Operating Co1T11>an_y 

<813> "· 
, .. , 

Affiliates SAC Doing Business As Company or Brand Designation 

Blue Earth Valley Telephone Company 361358 BEVCOMM 
Eckles Telephone Company 361386 BEVCOMM 
Easton Teleohone Comoany 361384 BEV COMM 
Cannon Valley Telecom Inc. 361440 BEVCOMM 
BEVCOMM, Inc. BEVCOMM 
Indianhead Telephone Comoany 330936 BEV COMM 
Pine Island Teleohone Company 361'54 BEV COMM 
Haqer Telecom Incorporated 330889 BEV COMM 
Granada Telephone Company 361399 BEV COMM 
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SAC: 330936 
State: Wisconsin 
lndianhead Tel Co 

Page 1of1 

Form 481 line No.: 510 Compliance with Service Quality Standards and Consumer Protection 

As required by the Wisconsin Public Service Commission (PSC) Chapter 165 Rules, the local services 
provided by lndianhead Tel Co are provided under internal company operating procedures and 
publically available tariffs which are in compliance with applicable Wisconsin PSC orders and rules 
including: 

WI Chapter PSC 165 
STANDARDS FOR TELECOMMUNICATIONS SERVICE 

165.010 General. 
165.020 Definitions. 
165.031 Retention of records. 
165.032 Schedules to be filed with the 

commission. 
165.033 Exchange area boundaries. 
165.034 Utility accidents and interruptions. 
165.040 Meter reading records. 
165.041 Meter reading interval. 
165.042 Billing recording equipment. 
165.043 Information available to customers. 
165.050 Customer billing. 
165.051 Deposits. 
165.052 Disconnection and refusal of service. 
165.0525 Deferred payment agreement. 
165.053 Customer complaints. 
165.0535 Dispute procedures. 
165.054 Held applications. 
165.055 Directories. 
165.060 Construction. 
165.061 Maintenance of plant and equipment. 
165.062 Line fills. 
165.063 Central office equipment. 
165.064 Interconnection service standards. 
165.065 Emergency operation. 

165.066 
165.067 

165.070 
165.071 

165.072 
165.073 
165.074 
165.075 
165.076 
165.077 
165.078 
165.082 
165.083 
165.084 
165.085 
165.086 
165.087 
165.088 
165.089 
165.090 
165.091 

Protection of utility facilities. 
Interference with public service 
structures. 
Provision for testing. 
Meter and recording equipment test 
facilities. 
Accuracy requirements. 
Initial test. 
As-found tests. 
Routine tests. 
Request tests. 
Referee tests. 
Test records. 
Traffic and operator rules. 
Answering time objectives. 
Dial service objectives. 
Interoffice trunks. 
Transmission requirements. 
Minimum transmission objectives. 
Public telephone service. 
Interruptions of service. 
Protective measures. 
Safety program. 



SAC: 330936 
State: Wisconsin 
lndianhead Tel Co 

REDACTED - FOR PUBLIC INSPECTION 

Form 481 line No: 610 Description of Functionality in Emergency Situations 

Page 1of1 

lndianhead Tel Co pursuant to Wisconsin Public Service Commission rule "165.065 Emergency 
Operation" has: 

• Established reasonable provisions to meet emergencies resulting from national security 
requirements, failures of lighting or power service, sudden and prolonged increases in traffic, 
illness or personnel, or from fire, storm, or similar emergencies. These provisions meet or 
exceed the rule requirement to provide: 

o Back up battery service in each central office. 
o Mobile power units that can be delivered on short notice and can be readily connected 

in offices without installed emergency power facilities. 

• Informed employees as to procedures to be followed in the event of an emergency in order to 
prevent or mitigate interruption or impairment of telecommunications service, including 
rerouting of traffic around damaged faci lities and the deployment of emergency power. 


